O ne should not raise serious ethical questions .
and then abandon them. And so I sense a responsibility, in the light of increasing public discussions throughout the world, to return to several questions I raised about euthanasia in an earlier editorial.
Three years ago, I asked whether there are any moral limits to the measures a patient may request, or a doctor may use" to alleviate pain, suffering, and a lingering course of dying. I then cited what I called the dominion principle to name the claim that no human being has dominion over the life of another. Nevertheless, I admitted that citing this claim does not silence genuine questions. I proceeded to ask whether and how we know that this principle should hold without exception. More pointedly, I asked: "How can the constraint of the dominion principle be justified, when the act it prohibits, active euthanasia, appears, in some circumstances, desirable from every empirical view, and is, in fact, desired by everyone involved in a particular case? Is the authority of reason able to resolve this most important of our ethical questions, or does the dominion principle and its prohibition of active euthanasia rest rather on a belief?" (1) . I shall now try to respond to these and several related questions.
EUTHANASIA: DISTINGUISH TO UNDERSTAND!
The ability to make distinctions that reflect real differences in a real-life situation is a mark of differentiated consciousness and mature intelligence. Central to the now long-standing debate on euthanasia is the fact that some people acknowledge, and others deny, the reality and .~he ethical sense of the distinction betweeñ~t i vel y terminating the life of a suffering dying person and withholding or withdrawing interventions that cannot cure a person, restore function or stabilize a person's condition, but can only prolong the course of dying. Some claim strongly that this distinction masks hypocrisy and has no ethical force whatsoever. I, on the contrary, contend that this distinction corresponds to real and objective differences of act and situation, and that the distinction is clinically essential as well as legally and ethically mandatory.
Euthanasia, if one refers etymologically to the Greek origin of the word, means a good death, a gentle easy death. However, the word is rarely used in that etymological sense today. Euthanasia, in a quite different sense, is now again, as it has long been, a focus of medical, ethical and legal debate.
The term euthanasia should now be reserved to mean the compassion-motivated deliberate termination of life of a suffering and dying person. Euthanasia by act, for example, by the injection or administration of a lethal dose of a drug, usually brings about death in a rapid and painless manner. With such an act, a suffering dying person is not allowed to die: the person's life is terminated. If euthanasia is performed upon the dying person's request or with that person's consent, euthanasia is said to be voluntary,. otherwise it is involuntary.
In the course of illness, a moment arrives when it is no longer possible to restore health, function or consciousness, when it is also no longer possible to reverse a dying process. The most that even the aggressive use of sophisticated technology can achieve is to prolong that dying process, to stop that dying person from dying now or soon. It is in these situations that we correctly speak of withholding or withdrawing interventions that are not stabilizing a person's life, but only prolonging a person's dying. It is in these situations that we speak correctly of allowing a person to die.
EUTHANASIA VERSUS ALLOWING TO DIE: POWER OF THE DISTINCTION
When we are facing a suffering and dying person, the distinction between euthanasia and allowing to die, as explained above, is not, as some thoughtlessly proclaim, pure hypocrisy. The distinction is rather a recognition of the limits of modern medicine's power, and of the limits of the medical profession's mandate; a recognition also that horrible and intolerable abuse is as much a possibility for us today as it has already proved to be a reality in the past.
A recognition of the limits of medical power. Every intervention of a doctor into the bodies and lives of sick persons needs to be justified. Use of medical technology of the most varied kinds is justified when patients accept its employment, and when there is a reasonably good, or even just an outside chance that health can be restored or improved, that consciousness and function can be maintained, that life can be stabilized, that pain can be controlled. But we acknowledge now that medical power to do good has reached its limits when prolonging dying is all it can achieve. We acknowledge that prolonging life at all costs, particularly at the cost of suffering patients cannot bear, is not the right thing to do. That is the point of the evolving ethic ofallowing the dying to die, and in doing everything possible and justifiable to help them die in peace and without pain. That is the point of palliative medicine and palliative care.
A recognition of the limits of the medical mandate. Eutbenasi«, the deliberate termination of the life of a suffering and dying person, assumes a mandate to eliminate suffering by eliminating the sufferer. Those who would assume such an ultimate and definitive authority carry at least the burden of proving its justifica-. tion. That mandate, however, trespasses far beyond the domain of responsibility and liberty accorded the medical profession in western civilized thought. That body of thought on the limits both of the medical mandate and of medical power may be summarized in the words: cure, care, comfort, and console. A legal mandate to terminate life is not a civilized substitute for the professional and personal ability to communicate compassion.
. A recognition of the possibility! of intolerable abuse. Those who plead for a legalization or decriminalization of euthanasia wouldjustify a doctor's deliberate termination of a suffering dying person's life by appeal to the principle of autonomy. That principle means that a patient's informed, stable, and clearly expressed will should be respected. The Law Reform Commission of Canada honours that principle when it recommends that the Criminal Code of Canada be amended to prohibit any relevant paragraph of the code from being interpreted as requiring a physician to continue to administer or to undertake medical treatment against the expressed wishes of the person for whom such treatment is intended.
Those who favor legalization of voluntary euthanasia emphasize that doctors are not assuming the authority to terminate a patient's life. That authority is rather bestowed upon a doctor by a patient seeking release from intolerable suffering. However, the principle of autonomy is not absolute. The right to command respect for, and compliance with, one's will ends where community peril beings. And the legalization of physician-administered euthanasia would open the door to peril. If euthanasia were legally and socially acceptable, subtle or not so subtle pressure on people to choose this option would hardly be reprehensible. Some would then be persuaded, to die before their time and before they are ready. If voluntary euthanasia were to be legalized, could we really expect that the prohibition of involuntary euthanasia would be maintained? If some harbour, that expectation, then we must ask, on the basis of what arguments or reasons that would not in time, most likely in all too short a time, come to appear utterly arbitrary and unpersuasive? At a time when universal health insurance is straining everyone's pockets and budgets, would not legally and societally acceptable euthanasia be altogether tOO convenient?
Some believe that it is utterly unproven and utterly unlikely that legalization of euthanasia will provoke a societal slide down the slippery slope to intolerable abuses. Admittedly, that slide is not certain. But should we try to experiment and see? Should we play the game of truth and consequences? DO NOT LEGALIZE EUTHANASIA, BUT TRANSFORM CARE OF THE DYING! Some who would demand the decriminalization of euthanasia appeal to the principle of humanity. They claim that it is inhumane to allow people to continue suffering when they request release by 'rapid and painless termination of life. The assumptions here are that we do not know how to control pain, and that administering death is the only effective release from suffering that arises not from pain, but from the human condition.
However, killing pain no longer requires killing of the patient. The binary logic of alternatives, dying with pain or euthanasia, may have held true in earlier periods prior to the development of modern methods of palliative medicine and palliative care. That logic need not hold true anywhere today in the-world. Where that logic would hold true, the civilized solution rests -with a rapid implementation of programmes of palliative medicine and palliative care, not with resignation to pressures for euthanasia.
One of the essential elements of dying with dignity is freedom from pain that dominates consciousness and leaves free no psychic space for the personally critical things people want to think, and say, and do before they die. Patients have a right to demand release from pain; and physicians have a responsibility to master the methods of pain control and to administer the analgesic dosages necessary to control pain: There are recent reports that patients still do die in agony. These are the events of suffering that fan the flames of pleas for euthanasia and for help in committing suicide.
Suffering, of course, involves more than the experience of pain. Each person is distinctive, individuated, profoundly different from everyone else. So also is each person's suffering. Memories, lost opportunities, guilts, dated moments of hurt or betrayal, the fragility of one's most unforgettable loves and joys, loneliness, and unfulfilled dreams are all as unique as the days, times, places, and persons to which 'they are, bound.
Yet, these experiences out orwhich suffering arises are universally part of the human condition. Suffering of this existential sort cannot really be borne by anyone isolated in loneliness. Compassion for those who are experiencing an 'untwisting of the last strands of life .in themselves demands effective communication of sensitive and unbounded presence. It means mobilizing in another fellow human being the forces of the spirit required to achieve the most difficult of human acts: to hope.
The challenge of civilization to our societies at the end of this, decade is to transform our care of the suffering and the dying. The challenge is not to legalize an act that would all too easily substitute for the palliative competence, compassion and community that human· beings need during the most difficult moments of their lives.
